Attornev's Docket No. L. 



COMBINED DECLARATION AND POWER OF ATTORNEY 
(ORIGINAL DESIGN. NATIONAL STAGE OF PCT. SUPPLEMENTAL. DIVISIONAL, 
CONTINUATION OR CIP) 

As z below named inv«ntor, I hereby declare thet: 

TYPE OF DECLARATION 
This decleretion is of the foHowir^g type: (t^ede one applicable Hem below) 

[ X 1 original 

I ) design 

[ 1 supptementaf 

NOTE: If tha deHvaiion h for an IntgrMtiOMl Afiplioethn being fM bs a dlvlsionai eonv'nueian or CQminueiwi'h-part 
tpp/icslion do nor ehaek n»xt lum; cheek apptopritU one of last thrut i»rw. 

I ] national stage of PCT 

/VOTE: if ant ef ffia fatowk 
OR CIP. 

I ] divisional 

( ] continuation 

[ ] continuaiion-ln-part (CIP) 

INVENTORSHIP IDENTIRCATION 

WAHNING: If Xtn invar.tirs an each not the imnnten ct aft tho clatma an explanaUon of the facte, inclutffng the 

0 wn»r^/f> of all the claim* at 09 time the last elaime<t imrantha was inaia, ahouU ba aubmlttod. 

My residence, post office address and citizenship are as stated below next to my name. I believe l am 
the original, first and sole inventor (if only one riante is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject nrtatter which is claimed and for which a patent 
is sought on the invention erititled: 

TITLE OF INVENTION 

, Systems and Methods for Placing MateriBis into Bone 

SPECIFICATION IDENTIFICATION 

the specification of w^hich: (complete (a), (b) or (c)) 

is} I 1 is attached hereto. , 

(b) [xl wE5f:iedon Augusi 14. 199B as f x 1 Serial No. 09 / 134,323 

or ( ] Express Mail No., as Serial No. not yet known _ 



and was amended on . . (if applicable). 

Amandmanta ISM attar tha origirwtl papars art oepsshgd with tha PTO which contain m^i matliir ara not aeeordad a 
filing data iy being rafarrtd to in the ^daradon. Accordingly, the amandmenta involved ara those fllad with the 
epplioation papers or, in the casa of a wpplemantal declaration, are Aose amendments claiming matter not 
ancompassad in the atiginal statement of indention or claims. See 37 CFH 1.67. 

(c) I ] wcs described ar>d daimed in PCT International Application No. filed on 

and as amended under PCT Article 19 on (tfany). 
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ACKNOWLEDGLw.tNT OF REVIEW OF PAPERS AND DU OF CANDOR 



I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose infdmnation which is meterial to patental^ility as defined in 
37, Code of Federal Regulations, S 1 .56 

(also check following item, if desired) 

[ ] in compliance with this duty there is attached an information disclosure statement in 
accordance with 37 CFR 1.98. 

PRIORITY CLAIM (35 U-S.C. 5 119) 

I hereby claim foreign priority benefits under Title 35, United States Code. § 1 1 9 of any foreign 
appiication{s) for patent cr inventor's certificate or of any PCT international application[s) designating 
at least one country other than the IJnited States cf America listed below end have also identified below 
any foreign application(s) for patent or inventor's certificate or anyvPCT international applicationis) 
designating at least one country other than tine United States of America filed by me on the same 
subject matter having a filing date before that of the applicationis; of which priority is claimed. 

(complete Id) or (e)} 

(d) [ X ] no such applications have been filed. 

(e) [ 1 such applications have been filed as follows. 

NOTE: Wtiers ium (c) ia tntorti aboyv and ttf Imamstiom! AppKcatien which dpsignatatl iho U^. Itself cla!m»<l priority ehtck 
h9m ('). »nt9r tb» douils bale tv tnd makt xt)» firhiiTy claim. 

A. PRIOR FOREIGN/PCT APPLICATION(S) FILED WITHIN 

1 2 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO THIS 
APPLICATION AND ANY PRIORITY CLAIMS UNDER 
35U.S.C. S119 



COUNTRY lOH 
INDICATE IF PCTl 


APPUCATION NUMBER 


DATE OF FILIMC 
(day, month, yoar) 


PfllORITY CLAJMEP 
UNDER 37 use 119 








1 I YES 


NOI J 








1 lYES 


N0[ 1 








\ IVES 


NOI 1 








( lYES 


NOI 1 








1 lYES 


NOi J 
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ALL FOREIGN APPUCATION{S). IF ANY FILED MORE THA., 12 MONTHS 
{6 MONTHS FOR DESIGN) PRIORTO THIS U.S. APPLICATION 



NG7£: If th» epplhation (iM mom I'li/t J 2 rnontHs from tht fiiir.e ditt of this application is • filing formJuff the btsis tor 
this eppHtatior. ^ntaringxtiB Unt'tvff Ststgs as (If tht nae'enal sugv, or '2J a conSnoation, divisomi, or cenv'nusiort'in- 
part Thtn also cotr^it9AD0cDPACESTOCOMmEDDECUf^ATK>ri AND POW£fi OF ATTOmEY 
CONTINUATION Ofl CU> APPLICATION forbtn^tit of th* prlar U.S. or PCT eppfieetionts) ufiO^r 3S U.S.C. S 120. 

POWER OF ATTORNEY ' 

I hereby eppoint the following attprney(s) end/or agent(s) to prosecute this application and transact 8ll 
business in the Patent and trademarlc Office connected therewith, f List name ond registration number} 

Arnolds. Ericsen (16.87d) Ralph G. Hohenfeldt (17.717) 

Allan B. Whetfer (18. 180> AHan O. Maki (20.623) 

Denid D. Ryan (29,243) Joseph A. Kromholz (34,204) 

(check the followir}g item, if applicable) 

[ ) Attached as part of this declaration and power of attorney is the authorization of the 
ebove>ne.*r)ed attorneyfs) to accept and fialbw instructions from my representativeis). 



SEND; CORRESPONDENCE TO 



Daniel D. Ryan 

RYAN KROMHOLZ 8t MANION. 5.C. 

633 West Wisconsin Avenue 
Suite 1900 

Milwaukee, Wisconsin 53203 



DIRECT TELEPHONE CALLS TO: 
(Name and telephone number) 



Daniel D. Ryan 
(414) 271-6555 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that alt statements 
made on information Dnd belief are believed to be true; and furttier that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisortment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 
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r ^ SIQNATURE(5) f ■ ^ 

NOTE: Carefvtly incficate the family (or /ast) name as it should appear on ti.. filing receipt and all ather 
dqa/ments. 

Full name of sole or first inventor 
ROBERT ^ _ 

(QIVEN NAME) ^^^^ y IMIDO^ INITIAL OR^J^E) FAMILY (OR LAST NAW.El 

Inventor's sigwaturei 



siqyatufei ^ 



Date i / 6^ I / Country of Citizenship _ 



LOS ALTOS. CAUFORNtA 



Post Office Address , 1133 MtGUEL DRIVE 



LOS ALTOS. CAUFORNIA 94024 



Full name of second joint inventor, if eny 
^AICHAEL 



NAME! j^' 

Inventor's, signature ^''iUMiityj^ 

' 17J^\0^\ Country of Cit 



lUIDOU (MmAL OR NAME) FAMILY (OR LAST NAME) 



Date I / Z.M ^ *^ Country of Citizenship USA 

Residence ' " RgPWOOD CITY, CALIFORNIA 



Post Office Address 701 BALTIC CIRCLE NO. 731 

REDWOOD CITY. CALIFORNIA 94065 



Fyll name of third joint Inventor, if any 
MARK 

(GIVEN NAME) 

Inventor's signature ^ 
Datft_: 



Post Office Address _ 



(MIDDLE INn-|AL OA NAME) 



REiLEY 



FAMILY (OR LAST NAME) 



. Country of Citizenship _ 



PIEDMONT. CAUFORNIA 



304 PALA AVENUE 



PIEDMONT. CAUFORNIA 94611 



Full name of fourth joint inventor, if any 
RYAN 

(OIVEN NAME) 

Invcntor'a signature _ 
Date I / ~ 



tr'a signature _ 



Post Offjce Address , 



:iDDLEINnnAL or NAmE) 



BOUCHER 



FAMILY (Ok LAST NAME] 



_ Country of Citizenship _ 



USA 



SAN FRANCISCO. CALIFORNIA 



1424 CLAY STREET 



SAN FRANCISCO. CAUFORNIA 94109 



Full name of fifth joint inventor, if any 



(GtVEK NAME) 

Inventor's signature _ 
Date ■ 



(MIDDLE INmAL OR NAME) 



FAMILY (OR LAST NAME] 



_ Country of Citizenship _ 



Post Office Address . 
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■ SIGNATURE(S) C — 

A/Orf; Carvfv/ly tntficfte the family tor lost) namt 95 it ihoulO 9ppMf on ihg mmg rectipt »nd »B other 
ffpcvmtnts. 

Pull now© t}f so)« or first \n\itntnt 
BQBERT M SCRiBNER 

(QIVIIMhAMEl IHieO.I INI-IM OR NAMIl fAMU-Y lOR LA.CT NAM^C] 

Inventor's «ignaTu»» • . 

Date ■ Country of Cltljenshlp USA , 



Post Office Address 1l33MlGUn PRfVE 



LOS AUOS. CALIFORNIA 94034 



Full name of second joint inventor, if eny 

MICHAEL L REO 

(UlVtMNAMr (UiPDLliNiTiAl Ofi NAME) rM^llT '.ox LAST NAME; 

Irtvemor'iaJgfiBture 

Oaie 1 ^ Country of Citizenship USA 



REDWOOD CirY. CALIFORNIA 



Post 0«ic« Address 701 BALTIC CIRCIF NO. 731 

• REDWOOD CITY. CALITORNIA 94065 



Fi/II nam* of third joint invsntor, if any 
MARK A . Rtl^, gY 




WIV5N KAMI) 

Inventor's aQfii 

DBt« / / z-b 

Rejldericv . « . ^mai.n.y^ 

Post Office Address 304 PALA A V£ NUP ^ 

PtEOMONT. CAUP0RKilAJ&4e<1 



FuJf name of fourth ]W\t inventor, if any 

RYAM BQUCHefl . 

i*VENN*Mf) iMioounrriAiofiHAMr) rAMn.t io« las' namF) 

Inventor's signature " 

Date Country ©1 Cit«enship _ 



SAN FRANC I SCO. CALIPQRNIA 



Post Office Address 1424- CLAY STRE ET.. 



SAN PRAMOISCO. CALIFORNIA 941Q9 



Full name of fifth joint iriventor, if any 

IGlVlh MAMf) "' tMCBUmmAlOliNAMEi ' FAMlWlOBLASTNAMIJ 

Inventor's EignBture - ■ 

Date Country of Citizenship . . «^ 

Residence _ . 

Post Office Address • 
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